
11 tc1q FILED FOR RECORD ---
at d- :oo o'clock f M 

Fax to: 903-408-4291 Att: Sandy FEB 14 2023 From: Classification 
JAIL COUNT BECl<Y LANDRUM 

By 
County Clark, Hun unty, Tex. · 

DATE MALE FEMALE HOLDING Ho~kins/Kaufman Co TOTAL 
17-Jan 236 63 8 0 307 
18-Jan 238 63 4 0 305 
19-Jan 236 60 15 0 311 
20-Jan 236 64 4 0 304 
21-Jan 235 63 11 0 310 
22-Jan 240 62 7 0 309 
23-Jan 236 63 4 0 303 
24-Jan 232 61 7 0 300 
25-Jan 230 58 9 0 297 
26-Jan 232 58 7 0 297 
27-Jan 232 59 12 0 303 
28-Jan 238 61 6 0 305 
29-Jan 240 62 2 0 304 
30-Jan 237 60 9 0 306 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _ _ _____________ _ Date ------ ---
FEB 1 4 2023 

Commissioner's Court Approval Date: _______________________ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • 

Name ___ J~a=m=e~s~S ............. he~l=d~o~n ...... C~a .... st ......... _______ _ Date 2/13/2023 

Employed? Yes No Date of Employment: _____________ _ 

Job Title __ ...... M=a=i ..... nt= ....... T __ e~ch __________ Department: Facilities Department 

Grade ___ --G __ 5 ______ _ Hourly Rate/ Salary _____________ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _ _ ________________ _ 

Employee Evaluation on file _____ _ Effective Date --=2~/1~3-/2-0_2~3 ______ ___ _ 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------
Fee 1 4 Zu2J 

Commissioner's Court Approval Date: 

............•....................................•..•...........•.•.•..............••... , 

Name Cass d:_:j (L J; "--
Employed? __ Yes __ No 

Job Title\.-\R C\&.(ltu· a is ±Ic\u C 

Date of Emplo~ient: \ ~ - l - ;) ;;)__ 

Grade __________ _ 

Department: ~ M qt>, 7e S () u r ( P S 
HourlyRat~ Q3,0f)u . 0 U 

*Fulltime __ y? ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file _____ _ Effective Date d -(a • d 3 



) 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable Jaw, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document' or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time- 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
"'Temporary- Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _____________ _ 

r,._. ~ I; 201') 
Commissioner's Court Approval Date: 

Date _____ _ 

~~:.-~~~. "i1"~~-::;: ..................... ~~t:·. ~-~ ~ 
Employed? ~ No Date of Employment:__,......,... _____ _ 

Job T)jle IJQ Deparlmenti ¥' 
Grad~'• Cx-4-- Hourly-Ratei Salary_· _____ _ J . 
*FuUtime ____ *PT/hourly ___ *Temporary --''---*Seasonal ___ _ 

**Expected Temporary Assignment Completion·Date --------=----

Employee Evaluation on file ____ _ Effective Date cl/ L Di/ oO~ ~ 

Signature Elected OfficiaWept,:nea~ L,--
• } i 

I 

f 

1 



Applicant's Statement 
//;; 

I certify that answers given herein are true and complete to the ·best of my knowledge. I autho~ 
investigation of all statements contained· in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless Qtherwise defined by applic11ble law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any tin,le with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result 'in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time ... 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary- Special -projects with an end date - *Seasonal - Summer/Holiday help only. · 

Signature of Applicant ____________ _ Date _____ _ 

FEB 14 2023 Commis~ioner's Court Approval Date: . 
···············~························································· 

f~~~,!-/ .ify'es No Date of Employment: ______ _ 

Qqb_tftw_b_...;co_____ ~p.fri.m~'[tlt ~ 
,;Graf!) . Cz4 P<!ir!Y.<R&iel;s~r.:...· ______ _ 

::-*Flilltimel / *PT/hourly *Temporary ___ *Seasonal 
l~:_-_.J/ ---- -----

**Expected Temporary Assignment Completion Date __________ _ 

Employee Eval~ation on "file ____ _ 

] 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained iii the application for employment as may be necessary 
in arriving at an employment decision. 

This application .for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are ~eing accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with. organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at ~y time with or 
without a reason. It is further understood that this "at will" employment relationship may .not be 
changed by any written document or ~y conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I undersf.?nd, also, that I am required· to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - .*Part time/hourly-As needed with retirement -
*Temporary- Special projects with an end (late - *Seasonal -.Su~mer/Holiday help 011ly. 

Signature of Applicant _________ ____ _ Date _ _____ _ 

Commissioner's Court Approval nate: 
FEB 1 4 2023 

■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■• ■ a ■■■■■■ a ■■ ,■■■■■•·~■■■■■• ■■■■ a ■■■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■■■■■■■ I 

~ 7liie:?i · roate~j~: ?D!o-3 ~ ~=:::.;.::..--4~....:~ .:L...J~~-+.1-_..:~~-4,-------- ,. _ _... .... _-~......,;::~➔i-~ 

1-:::1{mi>Jo"r:ei!.?-/ 1----.u.~ .,.J' 
No 

Q'.hlfi'filW _ _ ·W. __ ._. _ __ _ 

f=~~-. .::-eJ--~_,.,·_..._.,,.*_P_T_/h_o_u_rl_y ______ *Temporary ___ *Seasonal _ _ _ _ 

.**Expected Temporary Assignment Completion Date-----~------

c1 L°t /1n ~~ 

1 



. Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decisiqn. 

This applic~tion for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discl1arge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive -of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time- 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary- Special projects with an end date - *Seasonal- Summer/Holiday help only. 

Signature of Applicant _____________ _ Date ______ _ 

Commissioner's Court Approval Date: FCD l 4 2073 ~~::u •~•~ • ... • • ..... • • • ...... • ... ~~l:• • "r/:;; /i; 3 

liii:oi!'loyed? -=--~ No Date OfEmployment: _-=-----­
Dtpartment: ,· ~A_Q_, m Hourly Rate/ Sala~_· ______ _ 

~ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

Job Ti!le · __ l)_Q ____ _ 
Grade ---------
*Fulltime 

**Expected Temporary Assignment Completion Date __________ _ 

Employee Evaluation on file ____ _ Effective Date _)~,-}.,...,.} D'-4/__.&'---0 __ 

Signall!re Elected OfficialJDept. Hea~ 2. Z. 
OX-{:orc{ 

1 



Applicant' s Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading infonnation given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -
*Temporary- Special proiects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant _______________ Date _ _____ _ 

r: 1 ~ 202J 
Commissioner's Court Approval Date: ........................................................................ 3 
Name ~!AA t a,()._ ts te l'0 Date l gf) 2tl d 
Employ~ /yes No Date of Employment: fJO o-3 

Job Title __ lSD_--=----- Department: 

Grade M Hourly Rate/ Sala 'fbYL-/1 ODD .[f)--

*Fulltim-e--✓---... "'"*-P_T_/h_o_u_rl_y __ ~ _ __ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ____ _______ _ 

Effective Date :) /Jo} 1-5 Employee Evaluation on file ____ _ 

Notes -C ~ k rz.__ 

Signature Elected Official/Dept. Head---.~"'""=_ .... · -~-~~2..._Z-,-'-------
~ ~ dfct 



Applicant's Statement 

I certify th.at answers given herein are tme and complete ro th~ best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. · 

TI1is application for employment shall be considered active for a period of time not to exceed 45 
days. Any applic,mt wishing to be considered for employment beyond this time period should 
inquire as 10 whether or not applications are being accepted at thar time. 

I hereby understand and acknowledge that, unless otherwise d.efined by applicable law, any 
employment relationship with organization is of an ''at will" nature, which means that the 
Employee may resib'll at any time and the Employer may discharge Employee at any time with or .. 
without a reason. lt is further understood that this ''at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I w1dersta11d, also, that I am required to abide 
by all rules and regulations of the employer. 

*l<~ull time - 40 hours a week with benefits - *Part timc/hourJv-As needed with retirement -
*Temporarv - Sr~cial projects with an~end date - *Sea$onal - Summer/Holidav help only. 

Signature of Applicant Date 

Commissioner's Court Approval Date: 
·······-·································································· 
Name {½61" ;,;t/ ()1/jcr( 

l ~------------ - -

Employed? ✓ Yes No Date of Employment: 

Job Title C!JQ 11 dP'"tP...ll%S-flN,rrj 
J;J:,.-(2: [ a:,r d.i.r11,._ -; n , ..... -

*Fulltirne 

Department: . _ ·--------
;K";:> c -:-. /-"''''/v, l't) 

Grade_____ _ _ ___ Hourly Rate/ Salary _c;J_"""t-Q_-_VJ _ __ _ _ 

✓--- _*PT/hourly _ ___ *Temporary ___ *Seasonal _ _ _ _ 

**Expected Temporary Assignment Completion Date _ __ _ --- ·---
Employee Evaluation on file _ Effective Date .L- 2i· -- .::20~ 

Notes Rf/,·s-r: ___ . _______ _ 

Signature Elected OffkiaUDept. Head ~ - ~ - _ 

7 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant _R_i_c_h_a_rd_J_o_h_n_s_o_n ________ _ Date 1/12/2023 

r:D 1 4 2023 
Commissioner's Court Approval Date: _______________________ _ 

-------------------------------------------------------------
Name B. ,Jid Johfl 5 on Date O i (:23/ :un.) 

Date of Employment: 2/(/1-.01-..J 
Department: __ f ......... C; __ +-_· -~=------------
Hourly Rate/~--tk___.ffo ..... a..,.1..;;...fli..a...~"""o ______ _ 

*Fulltime ___ / ___ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

Employed? __ Yes __ No 

Job Title EqLA.:iptnu4-0µ;af/lL 
Grade __________ _ 

**Expected Temporary Assignment Completion Date --------,---r-----------
Effective Date __ 2_,,/_C_

1
~/_"2.._0_'2_3 _____ _ Employee Evaluation on file _____ _ 

\\' f'L, 
Notes ~ luJ ftkr9_, ~ 
Signature Elected Official/Dept. Head __ m __ ~--;;;;;;~-------------------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full · - · h benefits - *Part time/hourly-As needed with · -
ncl date - *Seasonal - Summer/Bolida . 

Date./--dJ-.21 
Commissioner Court Approval Date: 

~~~:· 2~: ... £4: iJ ...... ---............... ~~~-;.;·~ ·:2 3. 
r 

Employed? ~ Yes No 

Job Title tlr i II tit' 1/f;v, -I JJw,;t' 

Grade ----------'----

Date of Employment: 2-c?<;;-,:21.._ 

Department: f'Acr'? .isfD 
Hourly Rate/ Salary _______ _ 

*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date ___________ _ 

Employee Evaluation on file ____ _ Effective Date -,.,_/_----~> ........... (_,,--_£ __ 3 __ 



\ 

Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organization is of an "at will" nature, which means that the 
Employee may resign at any time and the Employer may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date - *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ______ _ 

FEB 1 ~ 202J 

Employed? ✓ Yes 

Job Title _________ _ 

Date of Employ~nt: 

Department: -----~----'c_¾=-__ \L..._ ____ _ 

Grade ___________ _ Hourly Rate/ Salary _______ _ 

✓ 
*Fulltime _____ *PT/hourly ____ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date . 
I 

Employee Evaluation on file ____ _ Effective Date:>< ~ / IJ} )...:> 

1 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant -,t ~j/ 
1~~ 14 2023 

Commissioner's Court Approval Date:~----------------------
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 1 

Employed? Yes 

Job Title fq lJ ·1 ~ MO Yl +-

Name __ B_r:_Ad ___ l_,_y_C _____ 1.1t_1_·~-------- Date ; .... ;.?-Jo:;r 

X No Date of Employment: --i J J ~ ?-~ l { ;iO /8') 
0\J('.;flt:\oc Department: PLf d: I 

Hourly Rate/ Salary~ __ ,3 __ S-+
1
_o_o_o_. _G:> _______ _ Grade __________ _ 

*Fulltime X<- *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

l)~o/ IV Employee Evaluation on file _____ _ Effective Date ::tpf f l ·J ) 

Notes f a~srex- { (b M pt tf) -f +--

Signature Elected Official/Dept. Head ~---------



Applicant's Statement /// 
I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary in arriving 
at an employment decision. 

This application for employment shall be considered c\lCtive for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or 
not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any 
time and the Employer may discharge Employee at any time with or without a reason. It is further 
understood that this "at will" employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by an authorized executive of this 
organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and 
regulations of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -­
*Temporary - Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date --------
FEB 14 ioZ3 

Commissioner's Court Approval Date: ______________________ _ 

.............................................................•..•.•.....•.........•..... , ---
Name_. _J_e_+_.P __ M_M........__5 ......... he,..............,1/ _____ _ Date 2 -/ 0 - JO d- S 

Employed? __j( Yes 

Job Title O 9u A t 0 ( 

No 

Grade __________ _ 

Date of Employment: ____________ _ 

Department: __ P_c_r_J_.;a......;.. _______ _ 

Hourly Rate/ Salary _____________ _ 

*Fulltime _,K ........ ...__ __ *PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

**Expected Temporary Assignment Completion Date _________ ________ _ 

Employee Evaluation on file _____ _ Effective Date _ ..... ;)=----_-_/.....,0_-___ ;)........_3=------

Notes /e '~(\de 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason . It is further understood that 
this "at will " employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization . 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

$ignature of Applicant ~--- Date l-rl-Z :> 
FEB 1 4 2023 

Commissioner's Court Approval Date: ________________________ _ 

-------------------------------------------------------------
Name _::fi_u_~_·_,n __ C_(O-fh:-____ _ Date \ - ~-z 3 
Employed? Yes ,,- No 

Grade __________ _ 

Date of Employment: 'J-/ ~ / ?- J 
Department: pc...-t, i, I 

Hourly Ratt:f..S.ala,, 1/ !, e pfl/L, Pf7:: 
*Fu lltime _____ *PT/hourly ..... K~---*Temporary _______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date __________________ _ 

Employee Evaluation on file _____ _ Effective Date ____.:9:.......i-] _!.1-'{---"?-~3:....__ ______ _ 
t t 



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the applicat_ion for employment as may be necessary in arriving at an 
employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time . 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and the Employer may discharge Employee at any time with or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date ________ _ 

r:0 ~ 4 2021 
I • 

Commissioner's Court Approval Date: ______________________ _ 

~:::-----k~±~:.--o~~-iz--------------~::.--i~~~~~-; -;-----
Employed? __ Yes ~ Date of Employment: l - ) \9 - d\ 3 
Job Title d ·, < p ?\ + ~ Department: ,Sh ec ~ +'-('I..[ Df:Ci < -e__ 

Grade / Hourly Rate/ Salary _____________ _ 

*Fulltime ✓ *PT/hourly ____ *Temporary ______ *Seasonal ______ _ 

**Expected Temporary Assignment Completion Date _________________ _ 

Employee Evaluation on file (\ \ q Effective Date _--1t== _ ___l,J...:l....:_:.::..s _-....:J~ 3,_l,_-.l..1,i-;;J ;;2.~l +-'I i1'~3?_ 

Notes _ __,ir....!<°-.5.i..i.[....!Q4-- ..11'\~ ~::S...64-------=-==a.._,,:-------------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize investigation 
of all statements contained in the application f~r employment as may be necessary in arriving at an 
employment decision. · · · 

This application for employment shall be considered active for a period of time not to exceed 6 months. Any 
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not 
applications are being accepted at that time. 

l hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with organization is of an "at will" nature, which means that the Employee may resign at any time 
and th_e Employer may discharge Employee at any time with or without a reason. It is further understood that 
this "at will" employment relationship may not be changed by any written document or by conduct unless such 
change is specifically acknowledged in writing by an authorized executive of this organization. 

In the event of employment, l understand that false or misleading information given in my application or 
intervi!;!w(s) may result in discharge. I also understand that I am required to abide by all rules and regulations 
of the employer. · · 

*Full time - 40 hours a week with benefits - *Part time/hourly-As needed with retirement -- *Temporary 
- Special projects with an end date -- *Seasonal - Summer/Holiday help only. 

Signature of Applicant ______________ _ Date _______ _ 

F£2 1 4 2021 
Commissioner's Court Approval Date:~---------------------

-------------------------------------------------------------
Name _o_,.__.-e. _____ )_( O ___ ,_y ___ s,_:}?___...·l_t±.....__s _____ _ 

Employed? __ Yes ~ Date of Employment: ) - ) h -;:) 3 
Job Title d i s p q, :I C b, Department: '--s b ec ;:£-r 1

£ D -£-C,, _e_, 

Date_)_- d---►~---23 __ 

*Fulltlme 

Grade _____ .,._____ Hourly Rate/ Salary _____________ _ 

\/*PT/hourly ____ *Temporary ______ *Seasonal _____ _ 

-Expected Temporary Assignment Completion Date----------------,---

Employee Evaluation on file O I g Effective Date __ j........__J ____ s_- ----~-3 __ /-+/-~_,.....,/,_d_3_ 

Notes _...1.L_f:'~·-· _.$ :;....;...; -+J---=--V\..l...:ed=..L.--------_-_-_-_-_------------
~it22 Signature Elected Official/Dept. Head -~..;...,,-~--=----,.'--.....,..""'~'-----------------



Applicant's Statement 

I certify that answers given herein are true and complete to the best of my knowledge. I authoriz.e 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment sball be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any 
employment relationship with organiution is of an "at will" nature, which means that the 
Employee-may resign at any time and the.Employer_ may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authoriz.ed executive of this organization. 

In the event of employment, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time - 40 houn a week with benefits - *Part timt/hourly-Aa needed with reUrement -
*Temporary- Special protects with an end date - *Seyonal - Summer/Hollday help only. 

Signature of Applicant ____________ _ Date _ ____ _ 

FEB i 4 2023 
Commissioner's Court Annroval Date; .•................... ~.~ .......... ............................•..••...... 
Name E. r i 11 89 ( l e j 

Employed? _L_ Yes No Date of Employment: ____ __ _ 

Grade _________ _ Hourly Rate/ Salary _ __ ......._ _ _ _ 

*Fulltime _ ___ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Expected Temporary Assignment Completion Date _______ _ __ _ 

~mployee Evaluation on file ____ _ Effective Date d ,.2 -0 9 -d--L) ,id3 

.. . ----A 
_.,-r::z.~~=----?- ....::'> .J J_ L 
~ _,f'( ' /J 

Signature Elected Official/Dep~ Head _ _,W"'-=_..,, ...... U.,_v.;..;'a;,;.,:. ,;.;__.,_~ __ ..,.- .... ~ ......... :tr-'-"._..;...,.8f,__._•:1 .... · r _ _ _ _ 

1 



0 / 
Applicant's Statemen( 

I certify that answers given herein are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in the application for employment as may be necessary 
in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not to exceed 6 
months. Any applicant wishing to be considered for employment beyond this time period should 
inquire as to whether or not applications are being accepted at that time. 

I hereby understand and acknowledge that. unless otherwise defined by applicable law, any 
employment relationship with organiution is of an "at will" nature, which means that the 
Employee· may resign at any time and the Employer: may discharge Employee at any time with or 
without a reason. It is further understood that this "at will" employment relationship may not be 
changed by any written document or by conduct unless such change is specifically acknowledged 
in writing by an authorized executive of this organjzation. 

In the event of employment, I understand 1hat false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide 
by all rules and regulations of the employer. 

*Full time -40 houn a week with benefits - *Part timeJhourly-A.s needed with retirgpent­
"Temporan- sw1,1 protects with an end date - *Seuopal - Summer/Holiday help only. 

Signature of Applicant ____________ _ Date _____ _ 

FEB 1 4 2023 
Commissioner's Court Annroval Date: ..................... ~...-. ......................................•.......... 
Name I r-e llC\ k1 N 

' 
Rrce Date 02 ID 2o~ 3 

j 

Employed? · _ Yes No Date of Employment: 

Job Title Co V\1 ~ L) N' (I;,,_ t-,o~\ o~~to, Department: r~~'-t ~~ Of.r ,c e. 
I t 

Grade Hourly Rate/ Salary 

*Fulltime ____ *PT/hourly ___ *Temporary ___ *Seasonal ___ _ 

**Eipeeted Temporary Assignment Completion Date __________ _ 

~mployee Evaluation on file ____ _ Effective Date O d - ( ( -cJ OJ, .3 

Notes _...:.,R_~-=--s._·19 ___ V1_e_d _______________ _ 

Signature Elected Ollldal/D~ Hea~:??<;).2.-

1 


